
 

 

 
 
 
 
 
 
 
 
 
 
 
 
MEMORANDUM 
 
TO:  Vermont Children’s Performance Indicator Project Advisory Group 
 
FROM: John Pandiani 

Andrew Zovistoski 
Brad James 
 

DATE:  August 14, 1997 
 
RE:  Children and Adolescents Receiving Only One Service Event 
 
 
The attached table presents the number of children and adolescents who received only 
one service event in a year (1995 or 1996).  This measure is related to the MHSIP Report 
Card concern that, “enrollees have access to a primary mental health provider who meets 
their needs in terms of ethnicity, language, culture, gender, age and disability.”  This is an 
indirect measure of a potential problem in this area.  The assumption is that people who 
find services to be incompatible with their ethnicity, language, culture, gender, age or 
disability needs will be less likely to come back.  This measure may also be viewed as a 
reflection of consumer dissatisfaction with the provided services. 
 
We look forward to your comments on the quality of the data, the appropriateness of the 
analysis, and the effectiveness of the presentation of these data, as well as your 
interpretation of the results. 



 

 

Access to Mental Health Services 
Children and Adolescents Receiving Only One Community 

Mental Health Outpatient Service  
 
 
Question: Does the proportion of children and adolescents who received only one 
service event during a year vary among community mental health providers?  (This 
question is MHSIP Report Card Access Indicator #10.) 
 
Data:  Information on the number of children and adolescents less than 22 years of 
age receiving only one service from Children’s Mental Health Outpatient programs in 
Vermont was obtained from Quarterly Service Reports (QSR) for FY1995 and FY1996. 
QSR’s were submitted to the Department of Developmental and Mental Health Services 
(DDMHS) by community providers.  
 
Analysis: Children and adolescents served in community mental health children’s 
outpatient programs were identified as receiving only one or more than one outpatient 
service during each fiscal year.  An outpatient service excludes residential, respite, and 
transportation services.  Children and adolescents receiving only school-based services 
are also excluded from the analysis.  The proportion of individuals who received only one 
service was calculated for each clinic for each of the three fiscal years. 
 
Results: There was substantial variation among Vermont’s ten community mental 
health service areas in the number of children and adolescents receiving one outpatient 
service in a given year.  The Lamoille and Franklin service areas had the highest overall 
proportions of children and adolescents receiving one outpatient service for the combined 
two year period (35% and 29%, respectively).  The Bennington and Washington service 
areas had the lowest overall proportions of individuals reviewing one outpatient service for 
the combined two year period (8% and 9%, respectively). 
 
Statewide, there was very little variation between the two years – 16% of children and 
adolescents served in FY1995 received one outpatient service while 15% received one 
service in FY1996. 

 
Next Questions: Do these rates vary among age, gender, ethnicity, and language 
groups?  Do these data reflect consumer dissatisfaction with an initial service?  
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